FORM B10 (Official Form 10) (Rev. 4/38)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0O.Box PROGF QE___QLAIM
61288, Houston TX 77208 (Hﬂustﬂn Division) G e L
"Name of Debrors Case Number
___Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor |D#: 788-16038
X_specialty Retailers, Inc., a Texas corporation 00-35079-H2-11 Bankruptey Court
i 00-35080-H2-11 United States Santtupe
Specialty Retailers, Inc. (NV), a Nevada corporation 5080-H2-1 Southern District of Texas
*place an "X beside the name of the Debtor you are filing a claim FILED
)gQaiNst
Name of Creditor (The person or other entity to whom the debtor owes | Check box if you are aware that JUL 2 7 ZUUU
money or property): anyone eise a filed a proof of
claim relating to your claim. y
Daviess County Treasurer Attach copy of statement Michael N. Milby, Clerk
giving particulars.
Name and address where notices should be sent: ___Check box if you have nev-er
- e e v e sl sl i 2 sl 2 2 sl v e e diedede dededeedr i rEtEi“Ed a“y nutices frum thE
. AUTO™ALL FOR AADC 460 bankruptey court in this case
Daviess County Treasurer |
53” ﬁ,wa'"“l"”e';;ﬁéﬂ "3‘;’} __ Check box if the address
asnington 01-2738 differs from the address on the
envelope sent to you by the
IIIII”IIIlIIIIlIIlIIIII”IIlI”IlllllllllllllllllllIllllllll| court.
Account or ether number by which creditor identifies debtaor: heckhere ™ __ replaces — | | |
if this claim ___ amends a previously filed claim, dated:
2 l ] - O 0751-00
1. BEEIS fﬂl‘ Claim | Retiree benefits as defined in 11 U.S.C. § 1114(a)
__ Goods sold | Wages, salaries, and compensation (Fill out below)
__ Sarvices peirfnrmed | Your SSH#: ) )
__ Money ioaned | S
__ Personal injury/wrongful death Unpaid compensation for services performed
A Taxes from . to_ _
_ Other__ (date) (date)
2. Date deht was incurred: March 1, 1999 E If court judgment, date obtained:

. Tatal Amnunt of Clairn at Time Case Fllad §2,928.09

If all or part of your claim is secured or entitled to pnurlty also mmplete ltem 5 or 6 below.

— Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
o C".hec:l-c this box if your claim is secured by collateral (including a X Check this box if you have an unsecured prigrity claim
right of setoff), Amount entitied to priority $2,928.09

Specify the priority of the claim:

Brief Description of Collaterat: Wages, salaries, or commissions (up to $4,300),* eamed within 90 days before filing of

Real Estate Motor Venhicle  ih " . : . .
T — : : & bankrupt etition ar cassation of the debtor’s business, whichever is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.S.C. § 50%;"(3)

__ Contributions to an employea benefit plan - 11 U.S.C. § 507(a)(4).
Value of Collateral: %  Up to $1,950" of deposits toward purchase, lease, or rental of property or semcas for

personal, family, or household use - 11 U.S.C. § 507(a)(6).
__ Alimony, maintenance, or support owed to a spouse, formar spouse, or child - 11 U.S.C. &

507(a)(7).
. , . |X Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
Amount of arrearage and other charges at time case filed included in Other — Specify applicable paragraph of 11 U.S.C. § 507(a-.___ ).

secured claim, ifany $ _ o o *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to

‘casas commenced on or affer the date of adjustment.

e @
7. Cr edlts_tmmummummammmmgmmmmumumd for N S Thic Snace Ig for Court Uee Only

the purpose of making this proof of claim.

8. Supporting Documents: Aitach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statemants of running accounts, contracts,

court jJudgments, mortgages, securnty agreements, and evidence of perfection of lien.

DO NOT SEND ORIGINAL DOCUMENTS. Ifthe documents are not available,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowladgment of the filing of your ctaim,

enclose a stamped, self-addressed envalope and copy of this proof of claim.,

T el A : : p—— " A 1 )
Date ign and print the name and title, if any, of thar p I
' attach copy of power of attomey, if any): i e
07-25-00 Martin L. Mumaw IIT DavieS§s DU.I'ltY Tre surer% 3 6 0

Penalty for prasent:ng fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 yaars, or both. 18 U.S.C. §§ 152 and 3571.
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APPROVED BY STATE BOARD OF ACCOUNTS

1999 =
PAYAELE

A

Laviess County
1=t instl delg after MaAY 10-fall instl delg after NOV 10

TAX STATEMENT

JIndiana

2000 C

FORM C - CONT.

3903 BELLAIRE BLYD.

HOUSTON, TX.

A0S

20u0 ADD 10% PENALTY AFTER DELINQUENT DATES ]
T ' ” ety UL U 135 8 .
, D TAXING UNIT EXEMPTION TAXABLE VALUE G?n?&ﬁ[ﬁnﬁém T.E‘”‘i‘ lalvi s | NaT Aﬁﬁ?ﬁ#‘ ]
217-00751-00CITY OF WASH. ' 0.00 _ 661.62 2928 .0%
10676 ) | 7e2ac 4202,49  BlZ.78% N
| DESCRIPTION | LanD BUILDING _ TOTAL | LATE ASSESSMENT g : gg
DBA STAGE STORE 753 11.6364 | INTEREST 0.
— ~SELINQUENT TAX | CR ZS928.09
MAKE ALL CHECKS PAYABLE TO COUNTY 'AND PENALTY .. _
Li?:ggHEEFIF:i\IG TO TREASURER'S OFFICE. P AY TH'S
AR A 11O UNT BY
SPECIALTY RETAILERS INC. e ) )
C/OHARDING & CARLSONE INC NOV.10 =p 2928.08
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